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A.  V.  MAZUEIN 

o:;  IHE  RESIDUAL  PEKNCl-SKA  IN  CHILDREN  HAVING  HAD  EPIDEMIC  HEPATITIS 

Is  some  cases  of  epidemic  hepatls  there  are  lenghty  course*  and  in 
80,7,8  cases  there  are  residual  appearences.  Sometimes  these  residual 
phenomena  can  be  detected  only  through  the  functional  teat  of  the  liver. 
Particularly,  the  protrombin  test  can  clearify  an  affection  of  the  liver. 
However,  the  data  on  this  are  lacking.  Many  authors  conduct  these  tests 
while  the  patient  is  still  in  the  hospital,  while  stressing  the  stabil¬ 
ity  of  the  hypoprotrombinemia. 

The  authors  studied  36  children  &-19  months  after  infection  with 
epidemic  hepatitis;  after  6-8  months-13  patients,  after  9-llr>12  patients, 
after  12-17  month*- 7  and  after  lg-19  months, 4  people. 

Pifteen  children  had  a  light  form,  16-a  medium  form  and  5-  a  severe 
form  of  Botkins.  Accompanying  the  infection  in  11  children  there  was  as- 
cariasls,  in  5-lamblio*is  (in  3  the  lamblioeis  was  detected  in  dnedenal 
contents,  in  2-in  the  form  of  cysts  in  the  exhudant). 

Seventeen  of  the  children  were  released  on  the  30th  day  of  illness 
(or  3  weeks  after  the  appearance  of  ioterus),  19-in  later  periods.  All 
the  children  were  given  periodic  checks  thereafter.  3°  children  were 
on  a  diet  and  were  in  bed  half  of  the  time.  Six  children,  after  being 
released,  were  not  on  a  diet  or  confined,  but,  two  of  these  six  were 
back  in  the  hospital  with  residue  of  the  illness  (they  left  the  hospital 
ths  first  time  with  residual  appearances). 

Irregardless  of  the  condition  in  which  the  children  left  the  hos¬ 
pital,  thers  were  some  residual  appear ana *■  in  19  of  the  Z6  whoa  ware 
observed  for  6-19  months. 


Algo,  In  7  children  there  wae  a  poor  appetite,  in  7-paina  in  the 
abdomen,  in  2-voaitlng,  in  one-heartburn,  in  two  children  their  parent* 
noted  dullness.  There  was  a  noted  parallelism  between  the  severity  of 
infection  and  degree  of  residual  appearance. 

Along  with  the  above,  during  study  of  the  protrombin  ,  there  was  a 
noted  disruption  of  the  protrombin  producing  function  of  the  liver. 

Study  of  17  patients  without  residual  phenomena  disclosed  a  lower 
protrombin  indicator  in  5  children. 

Of  19  children  having  residual  phenomena  of  some  type,  8  had  hypo- 
protrombin. 

Simultaneous  studies  were  made  of  circulation  of  blood  and  count 
of  trombocytes  (Ouke  and  Fhonio).  The  circulation  was  normal,  the  quan¬ 
tity  of  trosibocytea  was  from  11—  to  300000  1  mm3  of  blood (  26  children 

has  leas  than  200000  trombocytes). 

There  was  no  certain  dependence  between  the  number  of  trombocytes 
and  the  larval  of  protrombin  in  the  blood. 

COHCHJSIOHS: 

1.  1  in  &-19  months  after  the  infection  with  epidemic  hepatitis,  19 
of  36  children  had  some  residual  phenomenon. 

2.  A  lower  protrombin  Indicator  was  noted  in  13  children;  of  them 
3  had  the  hypoprotrombln  ae  the  only  eymptom.  This  seems  to  Indicate 
the  etabl*  and  lengbty  dieruption  of  the  protrombin  producing  function 
of  the  liver,  after  infection  by  epidemic  hepatitis. 

3.  In  view  of  sdl  the  above,  it  is  recommended  that  the  children 

recovering  from  epidemic  hepatitis  be  under  outpatient  observation  for 
a  regulated  period.  - 
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